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UNITED STATLES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMD NUMBER. 32350076
Washington, D.C. 20549 Expircs: December 31, 2008
. Estimaled average burden
TEMPORARY %)Cz% l:nms Per TESPONSL.... e 00
FORM D o 7
TICE OF SALE OF SE TIE @s‘)}o!%'
NO F SALE OF SECURITIES %4/ )

PURSUANT TO REGULATION D, of
| SECTION 4(6) AND/OR ) %
UNIFORM LIMITED OFFERING EXEMPTI %
/%)
Name of Offering (03 check if this is an amendment and name has changed, and indicate change.) %ﬁ 2 %
Scrics B-1 Convertible Preferred Stock Financing PR@CESSED
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ®@ Rule 506 01 Section 4(6) 0 ULCE

Type ol Filing: @ New Filing O Amendment JAN 1 3 2[][]9

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer mnnﬂgi !N EE”{F Rs

Name of Issuer (0O Cheek if this is an amendment and name has changed, and indicate change.) bbb
Marathon Technologies Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
295 Foster Street, Littleton, MA 01460 (978) 489- 1100
Address of Principal Business Operations (Number and Sueer, City, State, Zip Code) Telephone Number (Including Arca Code)

(il different from Executive Offices) _

e NUJRRRERRE

Type of Business Organization 09000346

® corporation 0O limited partnership, already formed 1 other (please sp
[ businuss trust [ limited partnership, to be formed ’
Month Year
| O
Actual or Bstimated Date of Incorporation or Organization: & Actual 0O Estimated
Jurisdiction of Incorporation or Orgmization: (Enter twerletter U.S. Postal Service abbreviation for State:
CN for Canady: FN for other foreign urisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form [¥ (17 CFR 2395007} that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission & notice on Temperary Form D (17 CFR 239.500T) or an amendment (o such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During thal period, an issuer also may file in paper format an initiat notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Wie Must File: All issuers making an offering of securities in reliance on an exemption under Regulation ID or Section a(6), 17 CFR 230.501 et seq. or
15 U.5.C. 77d(6).

When to File: A notice must be t;'llcd no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the earlier of the date il is received by the SECut the address given below or, if received atthat address
after the date on which il is due, on the date it was mailed by United States registered or centified mail (o that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, 2.C. 20549

Capies Required: Two (2) copies of this natice must be filed with the SEC, onc of which must be manually signed. The copy nol manuakly signed must
be a photocopy of the manually signed copy or bear typed or printed signatures,

Byformarion Required: A new filing must contain all information requesied, Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state
where sales are to be. or have beenmade. 1F a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
ameunt shall accompany this form, “I'his notice shall be filed in the appropriate states in aceordance with state law, The Appendix to the notice
constitutes a parl of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to Lhe collection of information comained in this form are not required Lo respond unkess the form displays u curremly valid OMB
control number,



A, BASIC IDENTIFICATION DATA

2. Enter the information requested'for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:

o Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Izach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each gencral and managing partner of parnership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Execwtive Officer @& Director

03 Generat ancdfor
Munaging Partoer

Full Name (Last name first, it individoal)

Phillips, Gary

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Marathon Technologies Corporation, 295 Foster Street, Littleton, MA 01460

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director

a0 General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Tranos, George C.

Business or Residence Address 7 (Number and Sireet, City, State, Zip Code)

¢/o Marathon Technologiés Corporation, 295 Foster Street, Littleton, MA 01460

Chuek Box{es) that Apply 0 Promoter D Beneficial Owner O Executive Officer @ Director

0 General and/or
Managing Partner

Full Namie (Last name first, if individual)
1

Bichara, Axel

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Marathon Technologies Corporation, 295 Foster Street, Littleton, MA 01460

Chueck Box{es) that Apply: D Promoter g Beneficial Owaer O Executive Officer & Birector

0 General andfor
Managing Partner

Full Name (Last name first, if indi'viduai)

Margolis, Paul '

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Marathon Technologies Corporation, 293 Foster Street, Littleton, MA 01460

Check Boages) that Apply: O Promoter £ Beneficial Owner D Executive Ofticer ® Dircctor

0] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
|

Williams, Steven P, :

Business or Residence Address . (Number and Street, City, State, Zip Code)

c/o Marathon Technologies Corporation, 295 Foster Street, Littleton, MA 01460

Check Box{es) that Apply: " Promoter [ Benclicial Owner £l Exccutive Officer © Director

0O General and/er
Managing Partner

Full Name (Last name first, if individual)

Gyenes, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Marathon Technologies Corporation, 295 Foster Strecet, Littleton, MA 01460

Check Box(es) that Apply: © O Promoter O Beneficial Owner O Executive Officer Director

0O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Wallack, Allan

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Marathon Technologies Corporation, 295 Foster Street, Littleton, MA 01460

Check Box(es) that Apply: © 0O Promoter B Beneficial Owner €3 Exeeutive Officer 0 Director

a General andfor
Managing Pariner

Fult Name (Last name thist, i individial)
Atlas Venture Fund V, L.P.

RBusiness or Residence Address (Number and Strect, City. State, Zip Code)

890 Winter Street, Waltﬁam, MA 02451

"(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
2a0f8



Check Bex(es) that Apply:

" O Promoter ® Beneficial Owner [0 Exccutive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Atlas Venture Fund VI, L.P.

Business or Residence Address

{Number and Street, City, State, Zip Code)

890 Winter Street, Waltham, MA (02451

Check Box(es) that Apply:

0 Promoler ® Beneficial Owner 0 Executive Officer O Dircctor
1

0O General and/or
Managing Panner

Full Name (Last name first, if individual)

Longworth Venture Partners 11-A

Business or Residence Address

(Number and Street, City, State, Zip Code)

1050 Winter Street, Waltham, MA 02451

Check Box(es) that Apply:

, O Promoter & Bencelicial Gwner O Exceutive Officer O Direclor

0 General and/or
Managing Partner

Full Name {Last name first, it individual}

Sierra Ventures 1X

Business or Residence Address

{Number and Street, Cily, State, Zip Code)

2884 Sand Hill Road, Suite 1000, Menlo Park, CA 94023

Check Box{es) that Apply:

O Promoter 0O Beneficial Owner ® Excowtive Officer 0 Direclor

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Suilivan, Daniel

Business or Residence Address

{Number and Street, City, State, Zip Code}

¢fo Marathon Technologies Corporation, 295 Foster Street, Littleton, MA 01460

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2bof8



B. INFORMATION ABOUT OFFERING

3.

4.

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?. .. [m] R
Angwer also in Appendix, Column 2, if fiting under ULOE.
. What is the minimum investment that will be accepled from any individual? ..o 5*
*Subject 10 the discretion of Issuer Yes No
Does the affering permitjoim ownership of & singhe URIT iz m]

EEnter the information requested for cach person who has been or will be paid or given, directly or indirccily, any commissionor sitnilar

remuneration {or solicitation of purchasers in connection with sales of securitics in the offering. If'a person to be listed is an associated person or
agent of a broker or dealer nglSlLrLd with e SIEC andfor with a state or states, list the name of the broker or dealer. [ more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for thal broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check "All States”™ o1 check INAIVIAUI STELEEY. ..ot L All S1ates
{AL] [AK] [AZ] [AR] [CA] (Co| [CT] [DI3) D¢ [¥L] [GA) [t (1D}
[1L.] [IN] [IA] [KS] [KY] JLA] (ME] (MDY [MA] M1 [MN]  [MS] [MO)
[MT]| [NE] INV) [NH| [NJ] [NM]  {NY] [NC| [N [OH] [OK]  [OR| [PA]
(R1} [SC] (D] §TN| [1X) [UT]| VT VA [WA]  [WV] (Wl WY (PR

Full Name (Last name {irst, ii'indi{fiduul)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Deiler

J

Staies in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check Al States™ or check INIVIAUAl SHILES}oo..vcveiiirinr i semss s st ssns s s crensosesecsnsntis O} All Siates
AL} 1AK| [AZ] [AR] [CA] [CO] {cr [DE) iDCH [FL) [GA] [HI) D]
1IN] {IN] [1A] |KS] IKY| [LA] [ME] [MD] IMA| [MH [MN]  {MS] MO
{MT] INE] [NV], [NH] INJ] [NM] [NY] [NC] IND [OH] [OK} |OR] [PA]
13 [SC] [SD} [TN) ITX| [UT] [vr) {VA] IWA]  [WV] (Wil |WY] IPR]

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check IAIvIGual SALES ) o oot O All Siates
1AL |AK]} |AZ} |AR] JCAJ |COI |CT} |DE) |DC) IF1. 1GA] [HI1] 1112]
fL] [IN] [1A] {KS] IKY] [1.A) [ME] |MED] {MA] (L% IMN]  [MS5] |MO}
IMT] |NE] INV], |NH] [NJ) [NM] INY] INC) IND) [0 [OK] [OR] |PA|
|RI] 1SC] [SD} |TN| {'FX] [uT] [VT] [VA] |WA] |WV] | W1} [WY] |PR}

(Use blank sheet, or copy and usc additional copics of this sheet, us necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is "none™ or “zero.” 1f the transaction is an exchange offuring,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Agpregate
Type of Sccurity Offering Price

Amount Already

Sold

TEQUIRY 111 ovres e e eee sttt sttt b 4R iR R TR s $

) Commoen & Preferred

$3.019,996.27

Convertible Seouritics (NCIUEING WAITAS) ..o vvvcver e nesevesseesreseessesssssessssesemseoeessnssssssnmnsennes 93,019,996.27

$

Other (Specify s

$

Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amownt of their purchases

on the total lines. Enter 07 if answer is “none” or “zero.” Number
Investors

ACCTCAILEA IIMVESIOTS ..o eeeoeeee e oo ee s asr st b e rmn e e sesee st s esees e ame s e be b4 s 1Y ER SR pe s e ame b n e aE s et e b E PRS0 8

§3.019.996.27

Agprepate
Dollar Amount
of Purchases

$3.019,996.27

. '
NON-ACCICHITED INVESIOTS .\ oot et ecieietieteste et e reae e ratsrs i e s s e s sh et e b s e seeb e man s aresat 0 b en e ce b b s

b

Total (for filngs under Rule 5G4 0n1¥) i e

Answer also in Appendix, Column 4, if filing under ULOE.

3. I1f this filing is for an offering under Rule 304 or 503, enter the information requested for all sceurites
sold by the issuer. 1o date, in offerings of the 1ypes indicaied, the twelve (12) months prior
1o the first sale of sccurities in this offering. Classify sceurities by type listed in Part C - Question 1.

Tvpe of oftering !

Type of
Security

Dollar Amount
Sold

$
§
$
b

4, ». Furnish a statement of all experses in connection with the issuance and distribution of the
securitics in this offering., Exclude amounts relating solely to organizafion expenscs of the issuer,
The infurmation may be given as subject Lo fiture contingeneies, If the amount of an expenditure
is not known, tirnish an estimate and check the box to the lefi of the estimate,

ErAnSEEr AZRHL'S FEOS iy

Printing and EngEaving COSIS oo i sas s b1 sems s i b
LG FEES oot ertvecesceee it romasse s emares s e s AT
ACCOUIERE FEES o1t oee ettt ne ot oo b 57808482582 b
ERZINCEIINE FOUS oot sttt sess et eem ey s e 0472 d 0L S

Sales Commissions (specify finders™ fees SEPanitely) oo

Other Expenses (identifyy __Blue Sky Fees
'

4o0f8

B 8B OOO®aao

W 9 8

40,000

LT RGO B

|

=
=

7]
N
o
=
=1

|




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Pan C - Question
I und ttal expenses furnished in response to Pan C - Question 4.a. This difference is the
“udjusted gross proceeds W I BSUCT.™ (i iesesssenrseersirs s s s et see s $2,.979.696.27

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for euch of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the udjusted gross proceeds to the issuer set fonh in response to Pant C - Question 4.b above.
Payments to

! Officers.
! Directors, &  Payments To
Affiliates Others
Salaries and fees I D 3 os
Purchitse Of FEal €STHLE ..o et rctree et cee e e s e sa s ees st s b st ses nsanebessseeassssaesnsanaes o s o s
Purchase, rental or leasing and installation of machinery and equipment ..., [ o3
Construction or leasing of plant buildings and FICHIHES ... secececeeeeen 0o s [m N
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUTSUINE 1 & ITICTEET .ottt teestreast st e st s emsee et emen s smsems smsece e et sses g see e s see st emsemenseneen o s o s
Repayment of INUeBLEUNEsS ......c.oeee e cees ettt ens e s st st s e et [m (I
WOTKINE CUPTAl oottt e stee s et s areas st s sas et ens et st e s ns e sne e s eintesseansabeaseatoss [m B $2.979.6962
Other (specify): : o s O3
............................ o s 0o s
COlUIMN TOUAES 1oyt s e s s e et ep e o 3 ®$2,979,696,27
I
Total Payments Listed (C:ulumn L0108 BAAC) (oo B $2.979.096.27

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undenaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen writien request
of its staff, the information fuinished by the issuer to any non-sceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

2 Th 13
Marathon Technologies ' / Decemberg, 2008
Corporation \

Name of Signer (Print or I'ype) Title of Signer (Print or Type)
Daniel Sullivan , Chief Financial Officer
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

| 50f8




